2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000101403 Apr 26,2000 8:00 am

1. Entity Name
PRETTY BOWS PLUS, INC. ecretary of State
04-26-2000 90164 012 ***150.00
Principal Place of Business Mailing Address
8320 NW 10 STREET NO 8 8320 NW 10 STREET NO 8
MIAMI FL 33126 MIAMI FL 33126-2715

2. Principal Place of Business 3. Mailing Address

G s o oot | i 10" st | MMNMHHIRIIRRL ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#8 #8

City & State . City & State 4. FEI Number Applied For

M lOm; F/- M‘lam; F I . 65 = O qé 7‘{3 q Not Applicable

Zie 33126 C°ﬂrf s, A ap 33120 Couny{l G A |5 conficateof staws Desied [ ?g-;’; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VGARClA, ALUXILIADORA T - T o 7 uS;-eét Address (P.O. é“t;;hl:n—w‘g;i’:;m;;ﬁxccepial;fe) ] ]
8320 NW 10 STREET NO 8
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

N 04/1?/0

amgo aguetarad egam and title if applicable (NCTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i N ‘
Tax fiFin'g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:llgsn?jaén;i:ig;u't:i::nc‘ng 0 fg-egqohgﬁeiéfe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President v O Delete TITLE Sccr‘e.&ox'\i Treasure M change  JXT Addition
NAME A oyt liadora Garcion NAME Johonna 9. Garc
e oness [B320 N 10 Sbreet B8 srecTaoress [ BB2O N.Lu 10 eiveel #%
ov-st-zp | Movn FlL. 33126 CITY-ST-21P Miawa T \. 33126
TITLE Secre -\'Qr'y /T‘r eQs v r‘e, 1 pelete TLE [Ochange [ Addition
NAME Sohanna P. Garciay NAME
sreraooess | B320 N WO eireet #8 STREET ADDRESS
CITY-5T-2P Miami Fl. 33i12¢ CITY-8T-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS o STREETADDRESS. | . _ . B e e
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oITy-5T-2P LIy -31-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07%3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, changed, or on an attachrment with an address, with all other like empowered. :

SIGNATURE: S U RED Presidedt oqliafoo  (308) 260-0659

SIGNATUIRE AND TYPEL; OR FH L 6-6F SIGHIN HOR DIRECTOR Date Daytime Phone #

CR2E034 19/99'



